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Anachment 4.19-A
Page 91(A)
STATE OF ILLINOIS

METHODS AND STANDARDS FOR ESTARLISHING INPATIENT RATES FOR HOSPITAL REIMBURSEMENT:
MEDICAL ASSISTANCE-GRANT (MAG) AND MEDICAL ASSISTANCE-NO GRANT (MANG)

0799 P

than u hnspital arc descnibed bclow:
Rajes for meutment of alcoho! dependency and substance nbuse.
3. Ruates are determined individually for oach | pATLICIDAUNG pt_o_vuder Upon enwry imto lhe LIOETAM, &t provider

=

medle] that incogporates thc follnwm N nr counsclo bo dentigled and non-

credentialed: rccrgnon ac;wnx and other sp_gcmlty clal‘f, u program coordinator; fm ity covcngg staff;
. > ‘

mnqxdcmmg programmatic, licensure, p_nd Medicaid wnnu.anon requirements. In addmon, An
wllowance is mu_(!e for program Aumhcs and s1off training based og the pergentage of DIOEIAm su pply
51 ' COS i iti 1} ure of $400 FTE

iii, Capital. _The maximum is facility-specific per diem amount irom a capital casf mode! that, based on
avaijuble cesearch. represents the mast appropriate and reliable megsures of tacility ownership costs.

The model mcorp_o_mcs AN assumption of space nceded, the year of commclion and the prevailing

. ' ) f

| [nd

pereent of the sum of thase components
Established raes arc ¥ ased penodically (no more often thun annuall s¢d upon a cost of livin

increase as appropriated by the 1Hinois General Assembly.

[

o

rate paid 10 the faciliry is the lesser of the two.

\ ,
TNH# 99-10 appROVAL paTEAUN 6 2000 EFFECTIVE DATE:_07/01/1999

SUPERSEDCS
™#
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Attachment 4.19-B
Page 38

State Nhnois
METIIODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-OTHER TYPE OF CARE-BASIS FOR
REIMBURSEMENT

Alcoholism und Substance Abuse |'reatment:
=797 & fetesareproweetive and-arc-cvabtishod-ummty-forcach-service—trorder-thut-coste-can-be-amatyrod-for

7/99 w

counscling: and ;;n 12 for froup counsclmg Jo all cascs. the mubhched rate shall nOt exceed the facility's charge
to the gencral public.

=797 &  Owiputientticvcli-intermive Omputiem-tEcycHHi-Residentiv-RohnbititatrorrtivvertH)-and-Buy Frewmwenttiev

7/99 b.  Quipaticnt care, level 1i{—Day Trearment and Medically Monitored Detoxification

Rates for jevel 111 carc are dereanined mdividually tor cacht purticipating provider, Lipon enirv 1010 the
proiam. a provides must suhmit actual audied costs 1w one pror sca) yeae or projevted ciost for one fiscal
vear st the program 15 new. Ilmsc w\ls are \ubm!(lcll 0 2 com wclcd State of Hhpois cansotidated Gingncp)

wmﬂ ( ”‘ . I‘he(ll!

Progim costs Reported on dines 1-7. 1112 14 and 16 '
including counseliap and pavarotessiongd stalff; therapists, clinicians. and other licensed staff, cic,

B Suppoi costs Repuorted on tines 18-22, 24 and 25: these include the operijimg costs ob the facility _(Ip
the case of outpaticnt services. thev exchude includiae alt reem and board related costs.

Capital, Reporicd on bnes 26-33: these nre costs ot the physical plant and o 1he tacility including rent,
depreciation. mfercst, squipment, cic. (I Whe case of putpahent services. they exelude afl room and
haard reluied costs based on the exclusion ol the square fooinse of the Bving/kichen areas eic )

u Lhe caleulated reimbursenjent amount lor cach

reported costs per dieny, assuniing tha it opecatcs at 70 peregnt €
Detoyitication and 80% tor owpaticet fevel 11 or the maximum established for

i

s 80 o g

TN# 99-10 APPROVAL DATE EFFECTIVE DATEF,

Supersedes
TN 98-14



A Progeam costs. The maximun for comp:

FROM: 1L : rAave

Attachinent 4.19-B
Page 39

ison s the cost {salary, trinac benefits
mode] that incorporates the {o)lowine types ol statt’_counsclars, both credentialed and non-
credentialed: a program «.mrdmamr Qnulltv coveruge smlT a consultan Msmnn rcgmm.d nurses
Worklouad assumptions take g 1
requirements  In addition, an alfowance i made for program suppliex .q]d start fraining

crccnl of the medion per diem statewide costs

The maximun 1oy companson is 150

dart cosls

availub)e rescarch. represenis the most appropyiate and reliable measures of tacilitv owncrship costs.
‘T'he model incorporates an assumpuion of space needad for the provision of this service, the year of'
construction ond the pecvailing financine vate available that vear, the mipis scfl :
the cost por square foot for acw consiryenon. and factor to udjuy T gconomics ot scale, But, i the
citse 01 2 vented facility, the maxinun is 150 percent of the rcgional median per diem gental costs.

Vhe vacility rate is the sum of the above components plus an allowance for administrative costs_that is 20
pereent ot the swn of those companepts,

Noiwc: Room and baard are not covered undee this service. Apy cos d with room and bourd are o
be separargly reponed on e CER andd., 10 the extent that they mav he renmbursgd will he resmbursed enticely
at deate E\IZ\.I\N..

Established riles are invscased penndically {no more oHen thon mually). bunsed upon  cost of living
increase as appropringed by the fltinnis Ganeral Assembly.

s charae 10 the penceal public tor the servicg. The

e Psychiatric disgnostic services arc reimbursed on a per encounter basis to psychiatrists at the practitioner's usual
and customary charge., not to exceed the maximum established by the Department of Public Aid.

JUN-21-01 1@:54

State libnois
i,
ﬁ
v

=197

=7/97

=197

TN# 99-10

Supcrsedes

TN#98-14

M

APPROVAL DATE EFFECTIVE DATE 7 {

D/ Y
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Appendix to
Atachment 3.1-A
Page 13 (A)

134d. REHABILITATIVE SERVICES

1/92 Alcahol and Suhstance Abusc Services .

=797  Subacutc alcohol and substance abuse treatment services are to be provided in a subacute setting licensed by the

Department of Human Scrvices (DHS), Office of Alcoholism and Substance Abusc (QASA), or a haspital licenscd by
the Departiment of Public Health; alt facitities must be cemified for panticipation by DHS/OASA. All services will be
provided by or under the direction of a qualificd treatment professional in accordance with a treatment plan approved

by a physician. A qualificd treaiment professionul may be an employee of the facility or an independent practioner und

MUst mect 8t least onc of the following minimum requiremicnts set by the Department of Human Scrvices{DHS):

=797 »

hotd climeal centification as a Cenificd Alcohol and Drug Counselor trom the lllinois Alcoholism and Other
Prug Abuse Professional Centification Association (IAODAPCA);

be a licensed professional counsclor or licensed clinicul professional counselor pursnant to the Professional
Counsclor and Clinicu! Professional Counselor Licensing Act:

be a physician licensed to practice medicine in all its branches pursuant to the Medical Practice Act of 1987;
be licensed as a psychologist pursuant to the Clinical Psychology Practice Act; or

be licenscd s a social worker or hicensed clinical social worker pursuant to the Clinical Social Work and
Social Work Practice Act .

Alcohol and substance abuse treatment scrvices are limited to the following:

=797 °

+7/97 °

Ompaucm scm«.c> Level l care - The provmon of dmgmsnrmscwm individunl and group counseling
on a scheduled or unscheduled busis 10 an

individual wha, in the clinical )udgcmcm of a qualified treatment professional, is experiencing a problem
with alcohol and/or other drugs. These services shall be delivered in accordance with an individual’s

treatment plan recommended by a physician. Qutpatient is 3 structured program usually offcred less than nine
hours per week which provides the sppropriate hours of service for the level o care cequired bv the clien (as
No

set forth in his treatment plan) ‘T veatment must occur in a certified licenscd subacute outpatient setting,

The benefit limit for any

mhméﬁmmrbﬂwmrgﬂmﬂrdm«eﬁnm
mdividual who does not qualifv for the EPSDT benefit oy who i not pregnant or post-partum is 25 houts per

benefit yaar,

Intensive Outpatient - Level 1 care - Fhe-provmstonrof dingnestiemssessmentcounsehnp-and-discharge

o Aﬂachmcnl 3. ! [:z_\g» \‘t(A)Thv.sc services shall be delivered in accordance with an individual's
treatment plan recommendcd by u physician. (niensive outpaticnt is 8 structured program offered a minimum

of nine hours per week which provides the appropriate hours of scrvice for the level of care required by the
clicnt (as set forth in his treatment plan) Treatment must occur ina ccniﬁcd heensed suhacutc outpatient

setiing.
The benefit limit for .-mv individuasl who does not qualify tor the EPSDT

benefit oy who i3 not preqnant or post-partum is 75 hours per benefit
¥»ax.

errr [SSNES
R

™ # 39-10 APPROVAL DATE ____ EFFECTIVE DATE 7-1-99

SUPERSEDES

TN # 97-09

?7/720
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Appendix vo
Attachrnent 3.1-A
Page 14

State ILLINOTS

3403 O Demerr codrldetrndrede . s . . . . .
YT 12} -

=1/97 °

and the services of the Medncal Dircctor ps needed. These s shi clivered in accordancc wit
the mdwudual S ycnlmem glg rocommenacd by # physician. Day Trcmmenl is a structured nmn,ram
oftered : i 3 § d [

aduttclentperborcfityears Reimbursement for this services excludes room and board costs and the
benefit limit for aiy individual wha does not qualify for the FPSDT benefit or who it not prepnant ot
post-partum is 30 days per benefit year. ‘

limited 1o two - three individuals as opposed to upwards of 12 in lhe fnicnsive Level 11( benefit. Thc

treutment is very intense gver o three 1o ninc day period as opposed to Intcnsive 1 gvel m care.
Reimbursement for this service eacludes room and hoard costs und the hencfie limit for gny individual

whao does not gualify for the EPSDT benefit or whao is not pregnant or post-partum is 9 days per heaefit
year,

10/91 N Psychiatric disgnostic seevice - The provision of an evaluation by & psychiatrist and/or examination of a
clicnt und exchange of information 10 determinc whether the clicnt's condition is due 1o the effects of
alcohol and/ac other drugs or 1o a diagnosed psychiutric disorder.

INS#_99-10 APPROVAL DATE FFFECTIVE DATE__7-1-99
SUPERSEDES
TN# 97:00_
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Appendix to
Attachment 3 1-A
Page 15

Siate |LLINOIS

7/95
=7/97

All services or trewtments which are medically nccessary to corvect or lessen health problems detected or suspecied by
the screening process will be provided (o individuals under age 21 as an EPSDT benefit and without regard for the
established bencefit limits for alcohol and substance abusc scrvices.

/96 Benefit limits will not be applied 1o a woman who enters treatment during pregnancy and through the cnd of the month
in which the 60-day period following temiination of the pregnancy ends (post partum period), Or until services are no
longer clinically necessary. whichever comcs first. This bencefit docs not apply to 8 woman who enters trcatment
services nfler defivery.

0 o o

IN# _ 97-08 APPROVAL DATE :itillog 3’ i) EFFECTIVE DATE _7-1.97
SUPERSEDES

TN#_96-16
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Appendix to
Attachment 3.1-A
Page 17

State 11.LLINOIS

l4¢.

15a.

15b.

INTERMEDIATE CARE FACILITY SERVICES FOR IND]VIDUALS AGE 65 OR OLDER IN
INSTITUTIONS FOR MENTAL DISEASES

Preadmission screening is required.

INTERMEDIATE CARE FACILITY SERVICES (OTHER THAN IN AN INSTITUTION FOR
MENTAL DISEASE)

A screening assessment is required prior to admission.

Limits on services or treatments are not applicable to EPSDT (Healthy Kids) clients. All services or
treatments which are medically necessary to correct or lessen health problems detected or suspected by the
screening process must be provided to individuals under age 21.

INCLUDING SUCH SERVICES IN A PUBLIC INSTITUTION (OR DISTINCT PART THEREOF)

A screening assessment is required prior to admission.

Limits on scrvices or treatments are not applicable to EPSDT (Healthy Kids) clients. All services or
treatments which are medically necessary to correct or lessen health problems detected or suspected by the
screening process must be provided to individuals under age 21.

INPATIENT PSYCHIATRIC FACILITY SERVICES FOR INDIVIDUALS UNDER 22 YEARS OF
AGE

All hospital inpatient psychiatric services are subject to a prepayment review. Only medically necessary
inpatient psychiatric care will be covered.

Limits on services or treaiments are not applicable to EPSDT (Healthy Kids) clients. All services or
rreatments which are medically necessary to correct or lcssen health problems detected or suspected by the
screening process must be provided to individuals under age 21.

ccordangc with 4'> CFR 44,60 under the direction of a physician by one of the followmg
gaychlatnc hospltal

Og_gm;anons, the COunctl on Accreditation of Services for Families and Children_or the
Commission on Accreditation of Rehabilitation Facilities,

TN # _99-]0 APPROVAL DATE JUN OJ GJ(EFFECTIVE DATE _7-1-99

SUPERSEDES

TN#

9)-12

120
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Appendix to
Attachment 3.1-A
Page 17 (A)

State ILLINOIS

An individual plan of care will be developed for each individual receiving services to improve his/her
condition to the extent that inpatient care is no lrmger necessary. The plan of care must be a diagnostic

evaluation lhat mcl <enmmanon of the 1), psvcholopi ial oral velopmental

implem ion lan will occur no later than 14 days after admission and the plan shall be desi
to achieve the reci 1cnt s dnchar s from inpatient status at the earliest possible time. The lan of care will

tgm must be capable ‘o[,

the individual's immediat long-range th tic n developmental priorities and
personal srengrths and liabilities;
b.  Setting treatment objectives;
¢.  Prescribing therapeutic modalities and achigve the plan’s objectives

The interdisciplinary team shail consist of one of the following:
A _board-eligible or board-certified psychiatrist;
A clinical psychologist who has a doctoral degree and a ghxgician licensed t practice medicine or

mtcogathy or

e

=»

o [

A physician licepsed to practi 1 hy with specialized traini o i i
and treatment of mental diseases, and a psychologist who has a master’s degree in clinical
psychology or who has been certified by the State or by the State psychological association.

The team must also include one of the following:

a. Aps y_gmgtnc social worker
c . ced. i .
or one year of experience in trearing mentalty ifl individuals.
d Aps ist who has a master’s d in clinical psychology or has been certified by the

Statc or by the State psychological association.
e.  Aclinicallv certified alcohol and drug counselar

the direction of a Physician; and
¢.  The services can reasonable be expected 10 improve the recipient’s condition or prevent further

regression so that the services will no longer be needed,

TNH_99-10 apprOVAL DATESUN 68" 01 preccrive paTe 7.1-99
SUPERCEDES
TN #05-18
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Appendix to
Attachment 3.1-A
Page 17 (B)
State JLLINOIS
17. NURSE-MIDWIFE SERVICES
Nurse-midwife services are a covered service for all eligible clients, provided the care by the
nurse-midwife is provided under supervision of a physician and is not in conflict with the Illinois Nursing
Act of 1987 (1i1. Rev. Stat. 1987, Ch. 111, par. 3501 et seq.) and implementing regulations.
Nurse-midwife must have completed a program of study and clinical experience for nurse-midwives
accredited/approved by the American College of Nurse-Midwives. A nurse-midwife must have and
maintain a current agreement with a physician licensed to practice medicine in all its branches who has
hospital delivery privileges. A copy of this signed agreement must be on file with the Department.
18. HOSPICE SERVICES
=10/95 Hospice is a covered service for all eligible clients, including residents of intermediate and skilled care
facilities, when provided by a Medicare certified hospice provider and in accordance with provisions
contained in 42 CFR 418.1 through 418.405.
Covered services include:
e nursing care;
° physician services;
° medical social services;
° short termn inpatient care, ‘
0 medical appliances, supplies, drugs and biologicals;
° home health aide services;
° occupational therapy, physical therapy and speech-language pathology services to control symptoms;
and
° counseling services.
Al services or treatments which are medically necessary to correct or lessen health problems detected or
suspected by the screening process will be provided té EPSDT recipients.
19, CASE MANAGEMENT SERVICES
10/91  Case management is a covered service for eligible children age birth through 20 when provided by
qualified case managers to assure treatments which are medically necessary, 10 correct or lessen health
problems detected or suspected by the screening process.
TN#_99-10 __ APPROVAL DA Dy 08 XNMEFFECTIVE DATE _7-1-99
SUPERSEDES

TN# _96-16

12/20
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State 11.LINOIS

20.

10/9t

=796

23.

7/95

EXTENDED SERVICES TO PREGNANT WOMEN

The following is a list of major categaries of services that are available as pregnancy-related services or
services for any other medical condition that may complicate pregnancy. There,are no limitations applied
to these scrvices:

hospital,

federally qualified health center (FQHC);
rural health clinic; and

physician.

o © o o

Service limits will not be applied to a pregnant- woman whoe is receiving-alcohol and substance abuse
services. This exemption exists during the pregnancy and through the end of the month in which the
60-day period following termination of the pregnancy ends (post partum period), or until the services are
no longer clinically necessary, whichever comes first. These extended limits shall not apply to a woman
who enters treatinent services after delivery.

PEDIATRIC OR FAMILY NURSE PRACTITIONER SERVICES

Coverage is limited to services provided by a nurse practitioner who has completed a program of study and
clinical experience for certified pediatric or certified family nurse practitioner which is accredited and
approved by the appropriate Accreditation Board as defined in Department rule. Further, the nurse
practitioner must have and maintain a current agreement with a physician licensed to practice medicine in
all its branches who has hospital admitting privileges including delivery privilcges where applicable.

TN#_ 99-10_ APPROVAL DATE . WEFFECTIVE DATE _7-1-99

SUPERSEDES

TN #

lar2a
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Atachment 3.1-B
Page 13 (A)

State JILILINOIS

13d. REHABILITATIVE SERVICES
1/92 Alcohol and Substance Abyse Services
=7/97  Subacute alcoho! and substance abuse¢ treatment scrvices are to be provided in a subacute sctting licensed by the
Department of Human Services (DHS), Office ot Alcoholism and Substance Abusc (OASA), or a hospital licensed by
the Department of Public Health, all facilities must be certified for participation by DHS/QOASA. All services will be
provided by or undcr the divection of a quulificd treatment professional in accordance with a treatment plan approved
by a physician. A qualified wreatment profcsslonal may be an employce of the facility or an independent practioner und
must meet at least onc of the following minimum requirements set by the Depurtment of Human Services(DHS):
=7/97 o hold clinical centification as a Centificd Alcohol and Drug Counselor from the Illinois Alcoholism and Other
Drup Abuse Profcssionul-Centification Association (IAODAPCAY;
. be & licenscd professional counselor or licensed clinical professional counselor pursuant 10 the Prolessivnu)
Counselor and Chinical Prafessional Counselor Licensing Act,
. be o physician licensed 1o practice medicine in all its branches pursuant 1o the Medical Practice Act of 1987,
. be licensed as a psychologist pursuant to the Clinical Psychology Practice Act; or
. be licensed as a socinl worker or licensed clinical social worker pursuant 1o the Clinical Social Work und Sociul
Work Practice Act
Alcohol and substance abuse treatment services are limited 1o the following:
=197 ° Oulpaucnl services - Level 1 care - The provision uf dingnosticaevessment, individusl and group counscling and
on a scheduled or unscheduled basis to an
mduvndual who, in the clmu.al judgement of u qualiticd rcatment professional, is experiencing a problem with
alcohol und/or other drugs. These services shall be delivered in accordance with an individual's rcament plan
recommcndcd by 2 physnclan Oulm;;gn; isas m!ctu[cd program usuallv oﬂ'crcd lcss than aine hours per week
the client {es set forth in his
treaiment plan) Treutment must occur in licensed subacute out; aucm setting. No-morc-than-25-houry
may-bvmmbvncd—formdtgﬁrddrchmrmm The benefit limit for any individual who does not
quality for the EPSDT benefit or who is not pregnant or post-panum js 25 hoycs per benefit year.
=7/97 ° Intensive Outpatient - Level T care - Hreprovisiorotdipnosticassessment;coowsching-and-discharpe-planning
The seryices for ntensive Qutpatient mirror tha of Outpatient services |.eve] I identified in Appendix to
Auachment 3.1-A Page 13(A)These services shall be delivered in accordunce with an individual's treatment plan
recommended by a physician. Intcnsive outpatient is a structured program offercd a minimum of nine hours per
week which provides the appropriate hours of service for the level of care required by the client (us set forth in
his treatment plm) Tream'«.m must occur in a ccmf ed hcensed subacutc outpatient seiting. Ne-morc-tham?5
~The benefir limit for
any sndividual who does not qualifly for the EBSDT benaefit or who is aot
pregnant._or pcestepartum 15 75 hours per benetit year.
Yy
™ # 99-10 APPROVAL DATE _________ EFFECTIVE DATE __ 7-1-99
SUPERSEDES
™ # 97-109

147208
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State ILLINOIS

7197 ° Dny Trea!mem -~ Level 11 care - This progran includes the followmg mu.c\, mdmdual and rrong

aduitchicntper-bencft-yonr Reimbursement for ths services excludes room and board costs and the
benefit limit for individual who does not qualify for the EPSDT benefit or who is not pregnant or
post-partum is 30 duys per henefit yvear,

° Mecdically Monitared Detoxification - Level 111 care -The service providers minors that of the Day
lrcntmcnl Level 111 as rdemlﬁcd in Appendix to Amachment 3. I-A, page 14., howevc icl

limited to two - thres individuals as opposed to gnwards of 12 in the Intepsive Level ) heneﬁl The
treatiment is very intense over a three 10 ninc diy period as opposed to Intensive Level 111 uue

Reimbursement for this scrvice excludes room and board costs and the henefit limit for a ividual

who docs not quahty for the EPSDT benefit or wha is not pregnani or post-parium ic 9 days per henefit

year.

10/91 ° Psychiatric diagnostic scrvice - The pravision of an cvaluation by a psychiatrist and/or cxamination of &
client and exchange ol information to determine whether the client's condition is duc to the effects of
alcohol and/ar other drugs or to a diagnoscd psychiatric disorder.

T™N# _99-10) APPROVAL DATE 18- 20i1  CFFECTIVE DATE__7-1-99
SUPERSEDES

TG 7

15/20
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Appendix to
Attachment 3.1-B
Page 15

Stase 1L1INOIS

=7/97  All services or treutments which are medically necessary to correct or lessen health problems detected or suspecicd by
the screening process will be provided to individuals under age 21 as an EPSDT benefit and without regard for the
cstublished benefit timits for alcoho! and substance abuse services.

7/96 Bencfit limits will not be upplied 10 a woman who cnlcrs treatment during pregnancy and through the end of the month

e - in which the 60-day period following termination of the pregnancy ends (post partum period), or unhi) services are no
longer clinically nccessary, whichever comcs first. This benetit does not apply t0 a woman who enters treatment
services afier delivery.

andi

IN¥_97:09 _ APPROVAL DATF. __3:4:98 EFFECTIVE DATE _7-197
I A
SUPERSEDES & 2m

IN#_96-16

lbr 2o
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ldc.

15a.

15b.

TN #

INTERMEDIATE CARE FACILITY SERVICES FOR INDIVIDUALS AGE 65 OR OLDER IN
INSTITUTIONS FOR MENTAL DISEASES

Preadmission screening is required.

INTERMEDIATE CARE FACILITY SERVICES (OTHER THAN IN AN INSTITUTION FOR
MENTAL DISEASE)

A screening assessment is required prior to admission.

Limits on services or treatments are not applicable to EPSDT (Healthy Kids) clients. All services or
treatments which are medically necessary 10 correct or lessen health problems detected or suspected by the
screening process must be provided 1o individuals under age 21.

INCLUDING SUCH SERVICES IN A PUBLIC INSTITUTION (OR DISTINCT PART THEREOF)
A screening assessment is required prior to admission.

Limits on services or treatments are not applicable to EPSDT (Healthy Kids) chients. All services or
treatments which are medically necessary 1o correct or lessen health probiems detected or suspected by the
screening process must be provided to individuals under age 21,

INPATIENT PSYCHIATRIC FACILITY SERVICES FOR INDIVIDUALS UNDER 22 YEARS OF
AGE

All hospital inpatient psychiatric services are subject to a prepayment review. Only medically necessary
inpatient psychiarric care will be covered.

Limits on services or treatments are not applicable to EPSDT (Healthy Kids) clients. All services or
treatinents which are medically necessary to correct or lessen health problems detected or suspected by the
screening process imust be provided to individuals under age 21.

Psychiatcic Services for individuals under the age of 21 means inpatient prychiatric services provided in

accordance with 42 CFR 441 .60 under the direction of a phwcnan hy one of the following:

a psychiatric hospiral
an inpatient psychiatric proaram in a hospital accredited by the Joint Commission on Agcreditation of
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Healthcare Orgamzatlon
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or,:gm/,gpons the Council on Accreditation of Services for Families and Children, or the
Commission on Accreditation of Rehabilitation Facilities.
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An individusl plan of care will he developed for each individual receiving services to improve his/her condition

to the extent that inpatient care is no longer necessary. The plan of care must be a diagnostic evaluation thag
nc]gdu exammauon of the medical, g_s_ychologlcal, social, behg! ioral and developmental aspects ofthc

the plan will gecur no later than 14 days after admission and the plan shall be designed to achieve the recipient’s
discharge from inpatient status at the earliest possible time. The plan of care will be developed by an
interdisciplinary team of personnel who are employed by, or provide services to paticnts in the facility. Based on

education and ex nencc mcludm con ¢ in chil chiat thc tearn must be capable of:
riorities and

a s
personal strengths and liabilities;
Setting treatment objectives, -

Prescribing therapeutic modalities and achieve gle plan’s objectives

interdisciplinary t shall consist of one of the following:

A board-cligible or board-centified psychiatrist:

A clinical psychologist who has a doctoral degree and a

gsteopathy or
A phyvsician licensed 10 practice medicing or
A physician licensed to praclice osteopathy with S&Clﬂll?ﬁd training and experience in the diagnosis and

t of mental dise: and a psychologist who has a master's degree in clinical psychology or who
has been certified by the State or by the State psychological association,
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The teamn must also include one of the following:
A gsxchlalnc socjal wgrkg[

An occupauonal zhcrng:st who is licensed, if required by the State, and who has specialized training or one

year of experience in treating mentally ill individuals.

d. A psychologist who has a master’s degree in clinical psychology or who has been certified by the State or
by the State psychological associatiop

e. A clinically certitied alcohol and dryg counselor

8. Ambulatorv care resources available in the community do pot meet the reatment needs of the recipient;
b,  Proper treatment of the recipient’s psychiatrie condition requires services on an inpatient basis under the
dircetion of a Physician; and

The services can reasonable be expected to improve the recipient’s condition or prevent further regression
so that the services will no longer be nceded.
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17. NURSE-MIDWIFE SERVICES
Nurse-midwife services are a covered service for all eligible clients, provided the care by the
nurse-midwife is provided under supervision of a physician and is not in conflict with the lllinois Nursing
Act of 1987 (11, Rev. Stat. 1987, Ch. 111, par. 3501 et seq.) and implementing regulations.
Nurse-midwife must have completed a program of study and clinical experience for nurse-midwives
accredited/approved by the American College of Nurse-Midwives. A nurse-midwife must have and
maintain a current agrecment with 8 physician licensed to practice medicine in all its branches who has
hospital delivery privileges. A copy of this signed agreement must be on file with the Department.

i8. HOSPICE SERVICES

=10/95 Hospice is a covered service for all eligibic clients, including residents of intermediate and skilled care
facilities, when provided by a Medicare certified hospice provider and in accordance with provisions
contained in 42 CFR 418.1 through 418.405.
Covered services include:
° nursing care;
° physician services;
° medical social services;
° short term inpatient care;
° medica) appliances, supplies, drugs ang biologicals;
° home health aide services:
° occupational therapy, physical therapy and speech-language pathology services to control symptoms;

and

°  counseling services.
All services or treatments which are imedically nccessary to correct or lessen health problems detected or
suspected by the screening process will be provided to EPSDT recipients,

19. CASE MANAGEMENT SERVICES

10/91  Case management is a covered service for eligible children age birth through 20 when provided by
qualified case managers 10 assure treatments which are medically necessary, to correct or lessen health
problems detected or suspected by the screening process.
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EXTENDED SERVICES TO PREGNANT WOMEN

The following is a list of major categories of services that are available as pregnancy-related services or
services for any other medical condition that may complicate pregnancy. There are no limitations applied
1o these services:

° hospital;

° federally qualified health center (FQHC);

° rural health clinic; and

° physician.

Service limits will not be applied to a pregnant woman who is receiving alcohol and substance abuse
services. This exemption exists during the pregnancy and through the end of the month in which the
60-day period following termination of the pregnancy ends (post partum period), or until the services are
no longer clinically necessary, whichever comes first. These extended limits shall not apply to 2 woman
who enters treatment services after delivery.

PEDIATRIC OR FAMILY NURSE PRACTITIONER SERVICES

Coverage is limitcd to services provided by a nurse praciitioner who has completed a program of study and
clinical experience for certified pediatric or certified family nurse practitioner which is accredited and
approved by the appropriate Accreditation Board as defined in Deparument rule. Further, the nurse
practitioner must have and maintain a current agreemient with a physician licensed to practice medicine in
all its branches who has hospital admitting privileges including delivery privileges where applicable.
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